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e
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‘the instructions for detailed item descrip-
tions and for the legal suthorizations under
which this data is collected. =

%

permit application forms to the EPA. If you snswer "yes” to any

‘questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X" in the box in the third column
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s excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
T " P R R o s P i eypt % i ; ¥ = kel ¥ b IRV 5 AL
: | SPECIFIC QUESTIONS = , e R L Syl SPECIFIC QuesTIONS - |v=s]we LiSRCHeo
" A. Is this facility a publicly owned treatment works B, Does or will this facility feither existing or proposed)
St ; i ischarge t . include 3 animal feeding operation or
s '(‘,':"(‘,"A‘,;"““‘ B d:x:v., = m“" dm us.7 N - squatic animal production facility which results in @ X
o iy AT e v ol L2 T dchape o Witk of e A2 (FORM 20) - T e
T this @ facility which currently results in discharges D. s thisa Tty lother than those described
‘w,wmdﬂnu.&oﬂmthqntbon,dewibadh X «;”ijorﬂmlwhjehwiumult\inamw X
_ _AorBabove? {FORM2C) T s G : i the US.? (FORM2D) S
E. Docs or wil ha faciity weat, store, or dispose of T D o o e e oo, st con |
' hazardous wastes? (FORM 3) Sihe v W PN ‘taining, within one quarter mile of the well bore, %
: AR T T G m underground sources of drinking water? (FORM 4) | e %
water or other fluids which are brought to the surface . Do you or will you inject st this facility fluids for spe-
in connection with conventional oil or natural gas pro- - cial Lsbiggass such end "‘";'f"' ?";'::‘“;:;”" Frasch
duction, inject fluids used for enhanced recovery of ution mining of minerals, in situ combus, | X
“or natural gas, or inject fluids for storage of fiauid sion of fowl tuel. i tecovery of gectieeess) SRV,
aciiity 8 osed stationary source. is ility 8 source which is
e 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
and which will potentially emit 100 tons tions and which will potentially emit 250 tons N
| any. air_pollytant regulated under the wywotm-ifipommmulmdmmcmn
) : “affeet ‘or be located in an X ; Aetmdmwoffoetqrbﬂomodlnanmlt
o AR S L T W area? (FORM 5) : : : T3
sl 'ERCE WASTE OIL SERVICE, JINC.

TS :
“IV. FACILITY CONTACT

LA NAME & TITLE (last, first, & title) - 15

|~ B.PHONE (area code & no) .4

1 .I<‘l\lwllll1llllllllllll . T | R
9P TERCE MARTIN, VICEPRES. 217H528H4 271
; Artrremrbe R = R P R S % S 2 S DR RS ARG w8 = T T L) -
V. FACILITY MAILING ADDRESS _
7 TR "~ . A -STREETORPO. BOX S
|| 1 1 1 1 1 1 | 1 1 | 1
MAESESON. . o >
: : n.crrv oa'roum TR e [c.STATE| D. ZIP CODE
" L 1 1 1 1 T 1 | || 1 1 1 1 1 | 1 % 1 1 1 | A
.SPRINGFIELD s R ILfi6 2.7 3
13 L T SR L S T A s L P R S S R R ] " R Al

vy

SPECIFIC IDENTIFIER

MADISON

COUNTY N
| J T
; “,:gc(l_;ryfo X rowu
; T | e parn) SRR [ B2
{s.PRINGFIELD . . ..
SR AR AR o AL, A R R R R s - Eivpdia # . 3 o 3
EPA Form 3510-1 (6-80) CONTINUE ON REVER!




Please print or type in the unshaded areas only .
- (fill—in areas are spaced for elite type, i.e., 12 characters/inch). | Form Approved OMB No. 158-S80004 O I e

_‘ ~~JRM 2 .v. f . . U (NVIRONMENTAL PROTECTION AGENCY ~ 1. EPA 1.D. NUMBER
‘ 3 e EPA ' HAZA. }OUS WASTE PERMIT APPLICATION Y gy 3 oK
Consolidated Permits Program
RCRA " d (This information is required under Section 3005 of RCRA.) F D ¢ q ‘ - b 1
FOW OFFICIAL USE ONLY |

APPLICATION| DATE RECEIVED
APFROVED (yr., mo., & day) : COMMENTS |

53] 24 - 20 :
11. FIRST OR REVISED APPLICATION |
e submitting for your. facility or a

Place an X'’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you art
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if thisis a revised application, enter your facility's

EPA 1.D. Number in Item | above.
A. FIRST APPLICATION (place an X" below and provide the appropriate date)

K] 1. EXISTING FACILITY (See instructions for definition of “existing” facility. Qz.NEW FACILITY (Complete item below.)

— Complete item below.) 1 FOR NEW FACILITIES,

< T T T=ss] FOR EXISTING FACILITIES PROVIDE TOT DATE (yr., mo., & day) T T oo T oA% Fy’f.?:,:,oiﬁ';';)%’gzﬁh,
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED PIGN BEGAN OR 1S

8 3 \ (use the boxes to the left) T NPECTED TO BEGIN

15 73 74 76 77__78 - O [ 78 16 77__78

B. REVISED APPLICATION (place an X" below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

72 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
¢ entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE - DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK s02 GALLONS OR LITERS : LITERS PER DAY
WASTE PILE s03 CUBIC YARDS OR * SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S804 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;

D : GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for phfaical chemical, TO04 GALLONSPER DAY OR

would cover one acre to a thermal or biologica treatment LITERS PER DAY

depth of one foot) OR processes not occurring in tanks,

HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item mi-c.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNITOF ‘ UNIT OF
MEASURE : . MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... R T By e, LITERSPERDAY . .+ - s 2202V ACREFEET. « « « sjos s msnensioal
LITERS . . ca: o005+ Ly 4 A TONS PER HOUR . . . . - oA af Py, - | HECTARE-METER. . + s ¢ v e o222 F
CUBIC YARDS . .« + o = s s s o5+ S A METRIC TONSPERHOUR. . . . ..« w ACRES. . o 2 s os o od C s e
CUBIC METERS . . . + « e ek GALLONS PERHOUR . ... ... -+-E HECTARES . . « « s s s ssnssrn-n-@
GALLONS PER DAY . . ..« oo v LITERSPERHOUR . . .« +« s v s o .H

| Z2XAMPLE FOR COMPLETING ITEM 11§ (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

¢ S A OO ORI Ry

1
112
s o6 B. PROCESS DESIGN CAPACITY e B. PROCESS DESIGN CAPACITY
ul cess FOR ul| ¢cess FOR
a| SSpE 2. uniTlopFiciaL| o & 2. UNIT | oFFICI
2 3| from T S leaty T Crome | SE, |83 | drom e 1. AMOUNT oF Mxa sk
o | t ONLY 3= ; 1 ONLY
1 Bt poierid ot 4 Bnon ot 1%
16 - 18 119 - 27 - 16 = 18 |19 - 27 28 29 3
X=151012 ~600— G 5 ,
— - s ~ "ge - s 6
1|dd2 o | 7
2irifja 55,0pf (0 | u 8
3 9
4 10
16 - 18119 » 27 28 29 - 32 16 = 18]19 ___‘: 27 28 29 -
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Continued from the front.
111. PROCESSES (continued)

C.SHACE FORWMDDITIONAL PROCESS C
IMCLUDE D£SIGN CAPACITY.

P 3 e oo Y
LA Tk W > T

or: FOR ESCRIIG OHER Pnocssss (code "A # .;) oa EACH PROCESS ENTERED HERE
To4 +  Describes all blending, cracking and distillation

of lube and industrial oils. Owner estimates

that plant can process and market a maximum of

20,000,000 gallons per year of the sum of product

lube and fuel oils.

1V. DESCRIPTION OF HAZARDOUS WASTES e oy o b 3 b2

A. EPA HAZARDOUS WAST UMBER — E e four—digit number from 40 , Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For ooch listod wasto ontored in column A gstimate the quantity of that waste that will be handled on an annual
hasis. For vuch charactoristic or toxic contaminant untered In column A estimate the total annual quantity of all the non—listed wastefs) that will be handled

which possuss thut characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASUR CODE METRIC UNIT OF MEASURE CODE
POUNDS. . .ccccceonns e henain SR .P T R T T s e K
TONS. o 'c o o0 vns s silteta s b0 elle Fyicatiarule sin o T METRICTONS . o ¢ o oo ocevvosossnssnss M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 11|

to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non-—listed hazardous wastes that possess

that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the

extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).
2. PROCESS DESCRIPTION: If a codo is not listed for a process that will be usod, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

quantity of the waste and describing all the procosses to be used to treat, store, and/or dispose of the waste.
2. In column A of the noxt line onter the othor EPA Hozardous Waste Number that can be used to describe the waste. In column D(2) on that line enter

“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA c.uNIT D. PROCESSES
g y HAASZTAERNDO. B A o L s e O:UMREEA. 1. PROCESS CODES 2. PROCESS DESCRIPTION
.-.Ig (enter code) P TOr A 2’;:,‘:; : (enter) (if a code is not entered in D(1))
| PG Founl el 8o 8
X-1]K|0]|51|4 900 P IT 031D80
o ) o R B [T 5
X-2|D{0|0|2 400 Pl |{ITO3|D8O
1 | - T | D )
x-3|plolo| 100 Pl lTo3Dso
; T ! S | I | |
X4|D|0{0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



‘Cc\*“’;xued f;'v‘r- page 2. -

NOTE: hotocopy this page before ‘completing if-,.,.) have more than 26 wastes to list.

- } Form Approved OMB No. 158-S80004

EPA 1.1 P.IUMBER (enter from page 1)

FOR OFFICIAL USE ONLY
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“‘i‘r '-" Al © s T/AN C
Wl g Y5 bl&§0 B W . DUP 32| DUP
D - 13 P74 | 18 1 ]2 - 73] 14| 15 § 23 - 26
1V. D<SCRIPTION OF HAZARDOUS WASTES (continued
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL i T
Z o WASTE NO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
"z (enter code) code) (enter) ] (ifacadeunotenteredinD(J))
’H_‘ - 27 - 28 By e 20 | 27 - 20 |27 - F v D - )
.ll i e i | Ay T
2
1 1 1 ] | T T
(ixidiale 4&44? bod | T S¢2T¢ A _ | aersmEDWITH BBOVE™
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9
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10
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11
__NOTE: SITE T ‘?‘RJFTU:‘Q. TN{DI'Q'FRTAT. OTT,
12
ALTHOUC ’Tqu'T"L("-‘ Ar'RE E, SOME
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Cortinued from the front. b

IV. DESCRIPTION OF HAZARDOUS WASTL. (continued) <
£ JSE THIS SPACE TO LIST ADDITIONAL PROCESS CODES

3 TR v
s

5 T ko o
P SR

&3

& o LA = AT Ty

FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

=i LD 44 lj_s‘"s 8D a6

b b 3 3 14 5
V. FACILITY DRAWING :
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). b

VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). P(p 5 b
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) o P i 'LONGITUDE (degrees, minutes, & seconds)
30 lajs{if g _ : s di8lol|3]7]|bl3
5 66 €7 68 6 '- Iy 73 - 7. 75 76 77 -

VIII. FACILITY OWNER

[CXA. If the facility owner is also the facility operator as listed in Section V1il on Form 1, “General Information’’, place an “X" in the box to the left and
" skip to Section |X below. : g 3 \

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, comblete the foN_owing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

15 136 ] ss _lse - 58 (T R R T $2 0 (3]
3. STREET OR P.O. BOX 4. CITY OR TOWN S.ST. 6. ZIP CODE

L&) €

ITWET] = as |15 ]16 - a0 | ay & a7 - 1

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. . : :

A.NAME (print or type)

- Maghn Perce, VP

X, O?ERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

C. DATE SIGNED

A. NAME (print or type) B. SIGNAT E C. DATE SIGNED
Machw Rerce , V P ‘ ,,/” Y

EPA Form 3510-3 (6-80) / PAGEA4OFS CONTINUE ON PAGE 5
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Please print or tyne in the unshaded areas only
{ill—in aress are roaced for elite type, i.e. 12 charsct
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ROCKFORD, " IL™

il POI.LUTANT CHAHACTERISTI“

questions, you

3747 MERIDIAN RD

61102

INSTRUCTIONS: Complete A through J to determine whether you need to submit any. permit sppli
must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in
if the supplemental form i attached. f you' answer “no” to sach question, you need not submit any of these forms. You may answer “no” if your activity
is sxcluded from permit requirements; see Section C of the instructions. See also, :

o - R U.S. A _.IRONMENTAL PRO?(C‘I’ION AG L. EPA LD. “WBER
EPA . h g GENERAL.-INFORMATION\“’. . G o e e B
N ey 9 Consolidated Permits % t 2N
LN Y Read the ngﬂ:"mmmlﬁ FiLL
o o o
ILD¢41539239 ;
FIERCE CHEMICAL CO INC
FO BOX 117 .
N ROCKFORD., IL s11§3

complete and correct, you

items if no label has been

which this data is collected.

X Ezul'u'n'A' LINSTRUCTIONS .

Mnudhbolhubnnpﬂwkhd atfix

designated space
nbnanfullv:umofhbkwm,m
through it and enter the correct data in the
sppropriate fill—in sres below. Also, if any of
the preprinted data is sbsent (the aree to the
left of the label spsce lists the information
that should appeer), p'ease provide it in the
proper fill—in area(s) below. If the label is

items |, {ll, V, end VI (except VI-8 which |
must be completed regardiess). Complete sil

the instructions " for detailed item -descrip-
tmwmunlmlmhpdntbmum

ication forms to the EPA. If you snswer *“yes” to any .

Section D of the instructions for definitions of bold—faced terms. -

Fo-m Approved OM8 No. 158-R0175 A+ O

Al

D

. Review the inform-

need not complete

provided. Refer to

SN

the third column

e _ seeciFic GU“T'ON”&A S b |y 17 [ Somm ] Tr T 4T SPECIFIC QUESTIONS e S L
B Does or will this facility (either existing orprwwd) : |
A.Iuthshcuhylwbluyomnﬂmtm tindudou
whkhmmiﬂlMuptomdunUS.? concentrated animal
" {FORM 2A) s ¥ X - squatic snimel n facility which results in n X
it Sl R i = ~ discharge to waters of the U.S.? (FORM 2B) — -
E Ts this z Yacility which cumntly uuuln in discharges D. Is this @ proposed facility (other than those Jescribed
& mmmdlhu.&othﬂﬁun.n:ouduaibdin X ,,.lnAorBabonlthwlllrmnlnadhdwwto X
A or B sbove? (FORM 2C) Lv;i o 24 M 2D) & 1 - E—
: o F. Do you or will you Imm at this facility industrial or
E. Does or will this facility trest, store, or dlpon of municipsl effluent below the lowermost stratum con-
WM7 (FORM 3) .zt s iz d X “taining, within one quarter mile of the well born,, ¥
| o oy ST v "‘~""‘F“-"’"’1““*"“ ~ underground sources of drinking water? (FORM 4) FTRE =
G. Do you or wll you"m)cct" 7 this Tacility ny produced o
~ water or other fluids which sre brought to the surface H. g:' you or will you ':"'3 n.: m;':j};?;'"m'g'
“4m connection with conventiona! oil or natural gas pro- e m“u':l:ﬂown m' o ofngmimnls ln :ltu "'d."
‘I”ﬁncm.npuMMlothmvof mbsilhadorm ot s °°"'b“?4 .
= oil or natursl gas, or inject’ ﬂmtmdliqwd X < IFORM Prips: g neomv wothumll energy !
"h roarbom? (FORM 4} ~ 3a 1 3 5 TI e o
ity 8 _numw J Ismtsmamdmumwhmn
md“”uﬁmutwmblmdinmw > NOT one of the 28 industrial categories listed in the
v structions and which will potentislly emit 100 tons instructions and which will potentially emit 250 tons 1
“ per yssr of any mir pollutant regulsted under the per year of any air pollutant reguiated under the Clean
Clean AnAnmdmv-ffoctuboloand mam X ‘AirActandnuyuﬂoctorboloawdinmmmmc X
L > awsinment sres? (FORM 5): T TN BT “ arsa? (FORM 5) LTI I -
Ill. NAME OF FACILITY
_s_..(" § ks %ok A ¥
1 PI1EfRCE: CHEMICAL .COMPAN.Y., Sabs Ao A e
ETIITIEY 380) - 0
iv. FACILITY CONTACT
T TR LA  NAME & TITLE (last, firsl, ' &-fitle) b - o-b TR 8. PHONE (anu code & nok + fa- Lt
R R L7 S PR T i g i B T T T I PR R DR Y AP o | L 2 e s ) (e ’.'
2 ONKE AN CE D W AR s Tak G H S EFRV. D.IR 8 1 5 968 L v 47 e
18 L 48 - a8 - 1 -
V. FACILITY MAILING ADDRESS
A rriu:n' OR P.O. BOX
< N AN LI M ¢ ) R L} 1 L 1 | B | 1 ¥ . N =
P"" 18 . A <k oo e A . AL S 3.1 L3 1 ] B ORI ~ s
3P0 BOX V1T TR G R o T dom ,
L ~ s -~ - -~ T N * ~ .
®. CITY OR TOWN -t C.STATE| D. ZIP CODE
| G ) 1 1 L] L} ] 1 L | | L 1] 1 T 1 | [acenl BEE | L) 1 ) ] Ll | 1| 1 ] B n’\ . ';:\- B b = ¢
SRt rg e - o s 5 L L6l [ @3] “i-isidet >
O ED T -5 = - .
Vi. FACILITY LOCATION
Lok s e e s-rnl:rr. nou'rr. NO. ou OTHER sncmc IDENTIFIER ‘
i‘ L] L} ] 1 L) | Bl e | . R A S5 el =
5 5'14-7 ‘MERI DIAN R’D L A & s -
s (18 g
- 8. COUNTY NAME ,
T R T L T | L L T T 1l
I L g0 Lt
LQ.LNNEBAGQ & % % e T .,
C.CITY OR TOWN : D.STATE| E. ZIP CODE oY
[3 L L ¥ L) A ] " T 1 L] 4 1 1 A n 1 1 I 1 L 1 Ll 1 W § 1 1 1 klan)
SR aEEaEN & LLll6l 1 6.3 2@ aky
: allu ully - C

CONTIMIIE ON REVE.



L. SIC CODES (4-digit, In order of priority)

e LA, FIRST |

B .

Ciai e 75 b

'8 °SECOND _ .6 0¥ -

V.1 Vspecify)

: t%\ e wnEl ettt
8.9 Miscellaneous Chemical Products n.e.lse——% ' g q
S ST R C. THIRD e

244 ot PSR % -3

a0 D. FOURTH = #5B00N-S 1 o, agltidiyg

r‘ﬁ T T apecisy) : . wpeciyy)

1. OPERATOR INFORMATION

T AR . Ak 2 A. NAME - . 15 the name listed in
e e e e AT B R e T R e T LU R e W TR S 0 LA RS IO e R B ;i T B e T | Item Viii-A aiso the)

! % ; owner? - - Bz T

e NN CRL . LOMPANY G i S XJ Yes CONO

Ao@r i~ e il . - . = ! .| S

Y% C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other”, specify.) # D. PHONE (areg code & no.) - "

F-FEBEEAE_--,_ g-,PUEUC (other than federal or state) (specify) [ €] Tt § i B i

§=STATE -~ 0= OTHER (specify) . .. P A

&ﬁ_““ TN ORI N S €. STREEY OR P.O. BOX “~uldi ™M™ . % oie sl il SE T I 3 e

T T T T T T T T T T T T T T T T T T T T T T} s =l ey ok :

e e e v S A Ao i ARSI PP B | T Al TRG SX g

(SR . = L

SERA N T eI ioe B, CATY OR TOWN & 2 <n e~ |G.STATH H.ZIP cODE

1 1 || | T A | ) AT L] SR ] 1 ] 1 ) 1 1 | L L 1 1 1 3 1 i ey K
RLOVICAKIFIOIRADI A A A ' A A A ‘i A A A b A A A " i IIL 611L
",*l:.?’.:"»" P R Lo o e e e e e e . es] e caro e - M

EXISTING ENVIRONMENTAL PERMITS

= .. A. NPDES (Discharges to Surface Water) =~ | - D.PsSD (Air Emissions from Proposed Sources) : ey 2 B
=13 o e G 1] T R S R el x] ¢ e TR R S L R I TR S I

.,.N_. IJL. nd|6; ‘3‘1‘9‘1‘ 2. s 9 P 216.1‘81 18lA|BJEl R I --: ‘;:..:x ‘.I.i-'L' ,_

| K1Y CF8 K10 BEUE - - 30 | isjes {7 e U - 30 . - 3 p e

> B. UiC (Underground Injection of Fluids) Bas: 53 ¢ -E.OTHER (specify) =~ =777 - v P
¥ | | PR AR T N e L TR L LS e il el v ¢ NS 5. I R R LR S g A 1 &

= - (specify)

U, A Y 2 9.1 e Ly R R
18 174 18 A BN T T . e .- 0 18] (k] (L] ’ - .

#e5mC. RCRA (Hazardous Wastes) ~ = ; ... E. OTHER (specify)  Ii- S Ty ST £
L i i R R L e L R R i B 3 R W0 1 Viocis o) (e oA SO SN [ (500 [N T (specify) : i
R 3 A A - A A A A A A A A A 9 A A L A A A oo A A A A .l

X KT - = 30 | 18]ve ] 171 18 - 30 |

i. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show::.. .
he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous wasts
reatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface - -
vater bodies in the map area. See instructions for precise requirements. 9. /4 /5" s, fs. 2 R S P i

IL NATURE OF BUSINESS (provide a brief description

research and development purposes. These products are divided into Bio-Research and
Chromatography products and, in general, are used for isolation, separation, purification
and analysis of research materials. Most of the Company's products are manufactured and
sold in quantities of one kilogram of less-and would be classed as aliphatic and aromatic:

organic chemicals.

number of chemicals and a variety of glassware and equipment items.

F9: A/51 :

Pierce Chemical Company manufactures and sells & number of organic chemicals for

In addition to its manufacturing operations, the Company purchases and resells a

111, CERTIFICATION [see instructions)

I certify under penalty of lew that | have personally exsmined and am familiar with the information submitted in this application snd ail:
sttachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting "

falx information, including the possibility of fine and imprisonment. : . ) g
. NAME & OFFICIAL TITLE [rype o}pﬁm/ B.SIGNATURE e N e [C DATESIGNED

Thomas E. Currier Exec. Vice Pre

& L P R s L
*OMMENTS FOR OFFICIAL USE ONLY

11/18/80
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Please print o« type in the unshaded areas only 3 L/o
(fill—in areas are spaced for elite ty oe, i.e., }2 chare ~/inch). oz i Form Approved OMB No. 158-S80004

‘ S. L RONMENTAL PROTECTION GtNC"ﬂ
F.°3""' o PA HAL ~RDUUS WASTE PERMIT APPLICATION L. EPA L.D. NUMBER
\ 'Y 4 -

= Al ©
y Consolidated Permits Program é
(This information is required under Section 3005 of RCRA.) E I L D 4 1 5 3 9 2 3 T 1

aﬂ'CRA
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED MENT
APPROVED (yr.,.mo. day) COMME s

73] 34 MDA ;
II. FIRST OR REVISED APPLICATION

Place an “X"’ in the appropriate box in A or B below [mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. r‘dumber, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A lg},sT APPLICATION (place an "'X'' below and provide the appropriate date)
'
1

w 1. EXISTING FACILITY (See instructions for definition of *‘existing" facility. QZ.NEW FACILITY (Complete item below.)
Complete item below.) T FOR NEW FACILITIES,
PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) Y. MO, 52 ~
o i T 2Y | OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED - = g%:‘:-igﬁyég’lg’“
8 5] 0 al 6 ] 1| (use the boxes to the left) ] l l EXPECTED TO BEGIN
15 73 74 74 e 7 78 13 J4 23 26 77 18
B. =V1 D APPLICATION (place an ‘X" below and complete Item I above)

[Js. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem //1-C).

[Jz. FACILITY HAS A RCRA PERMIT
72

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

: PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) $S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK S$02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T0O3 TONS PER HOUR OR
Disposs: L ENE P HoUs O
INJECTION WELL D79 GALLONS OR LITERS LITERS PER H
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY O

would cover one acre to a thermal or biological treatment LITERS PER DAY

depth of one foot) OR processes not occurring in tanks,

HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provides; Item III-C.)

~ LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
s MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
L SRR T T R ST SR Sl aih L G LITEREPENORY . . o v o ¢ o 0o ot v ACREPERET. . (. ;50 s eeiaale A
T e R S SR VG b TONSPERHOUR . . . .. o0 oo o v D HECTARE-METER. . . .. .0 000404 F
C T T R R R S SR (R Y METRIC TONSPERHOUR. ... .... w BRREB L -« i i IR e« Ree% B
CUBICEMETERS ;. . o o o6 0 alss [ GALLONSPERHOUR . . ... ..... E NESTERRES .0 . 00 oo e s# s agittie o'y Q
GALLONSPERDAY .. ......... v LITERSPERHOUR . . . . .. .0 v v o H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

=a 7al ©
C R O VAN R A N NN
112 - 13 14 J15
x|a. B. PROCESS DESIGN CAPACITY e B. PROCESS DESIGN CAPACITY
ul cres sl Giuzlorriciacl @ fi g Srseut|orFiciaL
H ey pecity) T | oNLy |23l : fenter | ONLY
16 - 18 119 d ’n - !“ 16 - |l. 19 - 27 {] 2 . 32
x-18]0|2 600 A 5 T[4 76 060 il K
X-2AT|0 20 E 6
Msld |1 15.9 g & 4
2
S Q 2 23,2]? (5_44 C‘u i
3 )
11012 1b.6qd ¢ 40 " %
4 b / 10
Tt 0[ [OED ]: Q ¥ 27 28 fl {_o ¢ T 36 - 18]t < 27 20 | 7 - 33

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front. 2
IT1. PROCESSES (continued)
C. SPACE FOR ADDITIONAL PROCESS CODES | R DESCRIBING OTHER PROCESSES (code "'T\ FOR EACH PROCESS ENTERED HIRE

INCLUDE DESIGN CAPACITY.

T004 Chemical Modification - hydrolysis and neutralization

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA H nter the four—di . Subpart ist

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant. ;

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE CODE
BRI o e L wlshe o M ietaraye s slla 658 o ot a ke b e KICOGRRNEL T, 0 il ot ol oy aier o 3
s R TSR G O ST O T BMEYRIETOME. . ... - S oisiieasisiesniaty ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
“1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Il1
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter

"included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
Ig y NVAAszTAERNDo B L A O:Un:‘ik 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) QUANTITY OF WASTE 2‘;“":)' ; (enter) (if a code is not entered in D(1))
T T |
X-11K]0]|5 14 900 Pl )T 0 31D 80
I | ! i | i g 28
X-2|D{0}|0|2 400 Pl |[T 03\D8O
i i EERL L Y
X-3|D|0|0 |1 100 Pi 1T 0 32D 8.0
y T g : g
X-4|D|0|0|2 i included with ab2>ve

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continuec from page 2.

‘ NOTE: Photocopy this page before complet’ 4

ave more than 26 wastes.to list

ot

Form Approved OMB8 No. 158-S80004

v IFA.I.O. NUMBER (enter from page 1, \ FOR OFFICIAL u'!‘ONLY
- FIALC (s ]
’»yIL dlalaisi3lolal3 "'1\‘\v‘v. DUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued :
A. EPA C.UNIT * D. PROCESSES
Y '—E‘AZARD. % ESTIMATEDFAWNANSL',I'AEL O;‘rn‘:- 1. PROCESS CODES 2. PROCESS DESCRIPTIO
52 (:“S.IEO':S QUANTITY © (c‘o"dt:; i (enter) (if a code is not entered in D(';))
WY g e I s B e S LS BAR :
1 [elalbl3 1,6(’[”_0 H) K s1gb11 S,l.)1 T[du3 T“('l,z Off site incineration
2 dls 325 ?H kI s d1ls 621763762 OFf site incineration
3 41 4.76(! ¢¢d K SIQ‘I sng'z TJ‘3 s Off site incineration
* lulblala sbd 088 | Ikl Isdalsb oot Bff—site—tandfitt
5 i 1 & 7 0 Y T o
U Q 818 SQ_M K 5'012 g6 21 g 3 4| Chemical Modification
®luhlplsl 1.b4d qq& k| Isd1]s ¢ 2(Tp 3T 2| Chemical Modification
7 lyl1lsls 1(? 00‘0 K S]dll SQ2lTb3lT 2| Chemical Modification
® lulilolh 250 049 | Ikl Is ¢ 1]s ¢ 2|1 p 2lo-obK" chemical Lanatins-
9 ul1i9l6 75 Q‘M K s](‘)}z Tj(LZ T'Q]3 7,9,4 Chemical Modification
10 ul2l113 35 %&b K 5'011 S.b.z T'Q'B T.‘?.Z Off site incineration
111, |‘) t.) 1 1b.4dd bb K 5“011 5,°.2 lelz T p 3| Off site incineration
12 1plbigl2 1.bdd 002 | I Tp2irpal | | chemical Modification
AB pldjbl1 5qd¢’ ‘M K| 1T Q2 ij,4 ST e Chemical Modification
n,},ﬁ pldldl2 Included with above
T 7 - . IEE | | T | | GIEN | I
s
| R O il |
16
1 1 | 1 N Ay T T
17
18
1 I 1 || 1 1 1 T
‘19
L TR, | i TR | ] 1 j (TN g
20
1 1 i N3 : | 1 L R |
21
e sy b & g jEel |
22
| (R 1 1 R
23
7 i il ] L] AR t MR |
24
g -4 ! FERL R |
25
. W " P | | ™3
26
3 - 7 L—»j:‘;a—'- %l‘l L' 27 - 2-. 27 d 29 17‘42
EPA Form 3510-3 (6-80) CONTINUE ON REVERS
PAGE 3 OF 5
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ontinuegd Trom the ront.

V. DESCRIPTION OF HAZARDOUS WASTES (c/  1ued)
E. USE THIS SPACE TO LIST ADDITIONAL’ CESS CODES FROM ITEM D(1) ON PAGE ) . !

e

EPA 1.D. NO. (enter from page 1)

11 Db4153923!)

B ! -

V. FACILITY DRAWING 2

All existing Tacilities must include in the space provided

VI. PHOTOGRAPHS . ; a2

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
FbiATse

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

42|18 1 8 '

} v woe J
. 67 68 s 7 2 73 b 2 Ty

tions for more detail).

S VAL

on page 5 a scale drawing of the facility (see instruc

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VIil on Form 1, “General Information’’, place an *’X"* in the box to the left and
skip to Section X below.

" B. 1f the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

-
: - —
-

L1 -~ s _136 = 3 9 - L1 §2 a [ 1]

L 3. STREET OR P.O. BOX 4. CITY OR TOWN S.ST. 6. ZIP CODE
E_ <
J G

A = i at a7 -

IX. OWNER CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A. NAME (print or type) B.SIGNATURE C. DATE SIGNED

Thomas E. Currier Exec.

< : ~Vice Pres.
X, OPERATOR CERTIFICATION 4 : :
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

11/18/80

FEOk U

iyt . ok ‘ L
4

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

— T —-—-—4
=PA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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8 ' ' . Pierce Chemical Company ‘ ‘ ' : 20

Photos November 17, 1980

S

;
i
|
|
PHCTOC A !
J

Above Ground Storage Tank Warehouse Cooler Building
Installed June, 1978 C: struction started October 1978

PUHOTO C

Drum Storage Area
Constructed Spring 1979
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Meridian Road

Septic field
construction
Dec. 1977

(Photo C)

Pierce Chemical,Company .
Summer 1978

Overall Site

Dickenson Road
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Fish Pond

Above ground

Drinking
storage tank

—1_~water well

Underground >
storage tank“‘-'

Production and
Solvent Recovery

Boiler Underground
storage tank

‘Site of above
ground storage
tank

(Photo A)

Site of Warehouse and Cooler Construction
October 1978

(Photo B)
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